. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP FLORIDA DEPARTMENT OF STATE: PROVED
T A "L}':‘CC)QNON Katherine Harrls AP Aﬁ%}
Secretary of State Ll

REINSTATEMENT

o DIVISION OF CORPORATIONS

DOCUMENT # P98000020580 a9 0CT 19 P 347

1. Corporation Name

RETARY OF STATE
BATTERY SOLUTIONS INC. BRGASte, FLORDA
Principal Place of Business Malling Address

1551 E. COMMERCIAL BLVD. 1554 E. COMMERGIAL BLVD,
FT. LAUDERDALE FL 3334 FT. LAUDERDALE FL 33304

If above addresses are incorrect in any way, line through incorrect information snd enter correction balow.

2. Hew Principal Office Address, if Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apl. #, etc. Suite, Apl. #, etc. 03/04!1998
6. FEN Number Applied For
City & State City & State &5, &G 19657 Not Avplicable
- 8.
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Narme of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City 1 State | 2ip
L 1 Az 3 4
D /p MARTINEZ, HECTOR G 2320 OLDE SAWMILL BOULEVARD DUBLIN OH #3018
T T ——
I | actiacz, Tasn w. 037 A8 5S4 CF Sverise FL 3335/
I
TROONEOZ2S e r c— L
~10/22/39--01082--001
o 8. Name and Adidross of Current Reglsterad Agent $. Name and Address of Now Reglstored Agent
Name
MARTINEZ‘ JASON Street Address (P.O. Box Number is Not Acceptable)
9037 N.W. 55TH COURT
SUNRISE FL 33351 Sulte, Apt_#, Elc.
City State | Zip Code
TRET

10. |, being appointed the registered agent of the above named corporation, am familiar with end accept the obligations of Section 607.0505, F.S.

I RE o _LOL13/77

REGISTERED AGENT MYST SIGN

Signature of

Registered Agent o S AP

11, | certify that | am an officer or diracior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nams satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been palid and the names of Individuats listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under gath.

SIGNATURE:

A '
SIGNATURFE AND TYPED CR PRINTED NAME OF BIGNING OFF]

THEs Lofafyr  954-TII@SSE

R OR DIRECTOR Daytime Phone #

CR2£040 (8/99)




